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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
REAL-DEAL ESTATE, LLC

LO0000013418

L

Principal Place of Business

3100 GULF BLVD.. #231
BELLEAIR BEACH FL 33786

Mailing Address
3100 GULF BLVD.. #231
BELLEAIR BEACH FL 337686

2. Principal Place of Business
A iy

L

3. Mailing Addres

JIee

o/ RByyd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY 14 Ph 1: 53

SECRETARY OF
TALL AHASSEE, pféﬁ}&

AR

DO NOT WRITE IN THIS SPACE

.
City & State City & State ) 4. FEl Number Applied For
el Bk :5‘4 W\:’p ‘ Not Applicable

Zi i . ~ it
R Country Zip . Country 5. Certificate of Status Desired O $5.00 Additional
3 57 0 _ Fee Reguired

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerod Agent

PANOS, THOMAS §
3100 GULF BLVD., #231
BELLEAIR BEACH FL 33786

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named ehlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
Signalure, typad or printec name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
SO0044 1 85951
FILE NOW!!! FEE 1S $50.00 -6/ 1401 --01002--016
Make Check Payable to Depariment of State s, 00 kG0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM O belste TILE [ change {7 Addttion
NAME SOUERS, JEFFERY NAME
smeer aooress | 10120 117H ST. N, #108 STREET ADDRESS
arv-st-zp | SAINT PETERSBURG FL 33716 CITY-ST-ZIP
TILE MGRM ngte ¥ e D] Change [ Addition
NAME JEVTIC, ICTOR NAME
streer aooess | 401 PALM ISLAND NE STREET ADDRESS
GiTY-S3-2P CLEARWATER FL 33767 . - . - cmy-st-2p .
TITE MGRM . O3 Defete TLE [JcChange [ Addition
NAME PANOS, THOMAS NAME
sTreet ADDRESS | 3100 GUFL BLVD., #231 STREET ADDRESS
crv-st-z¢ | BELLEAIR BEACH FL 33786 CITY-ST-2IP
TMLE (] Delete TILE (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Detete TITLE [ Change * ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME -, O Delete TE O] Change L1 Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-21P

11. | hereby certify that the information s@pplied with this filing
indicated on this report is true and accurate and that my si
limited ‘iability company or the receiv‘er or trustee em

BIERA

727 |
s SEi-O] Y92-// 37

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ejfd to execute this report as required by Chapter 608, Florida Statutes.
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"R AIMTHEARYER REPBRECENTATIVE

Nats

Daviime Phone #

CR2E083 (11/00}
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